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is probably no greater than in civilian life, Army doctors were impressed with
the frequency of its occurrence.

Psychogenic physical disorders occurred which were related to many other
sets of bodily organs. Of special importance because of their frequency were
the functional complaints seen by the orthopedists in the forms of low back
pain, muscle pain, or joint pain.23 Two of my former consultant associates, Col.
I. M. Gage, a surgeon, and Col. Mather Cleveland, an orthopedist, inspected
hospitals with me in the Fourth Service Command. In a somewhat facetious vein
but with good reason, they used to say that about half of the patients on the
orthopedic service should be moved to the neuropsychiatric service. Many of
them were so transferred. Headaches, often associated with organic causes,
were also frequently recognized to be the result of emotional stress. They were
one of the more common types of somatization reaction seen by Army medical
men.

There were psychological concomitants that were the mutual concern of the
urologist and the psychiatrist. On August 28,1946, the Associated Press carried
a story from American Headquarters, Frankfurt, Germany, to the effect that
"progressively larger" numbers of American soldiers were developing mental
disturbances as a result of "sexual promiscuity." This undoubtedly was a news
release of a survey made in a general hospital which sorted and returned patients
to this country. The study conducted there by Wessel and Pinck 24 indicated
that many of the soldiers had no concern about their sexual activities at the time
they occurred, even though they may have acquired a venereal disease. But as the
time for the return home approached, anxiety was awakened. On the other hand,
there were many individuals who did have great concern at the time of the sexual
indulgence because of having violated their previous code or standard of be-
havior. As a part of their guilt reaction they frequented dispensaries seeking
blood examinations and smears, presumably for their reassurance. Psychologi-
cally such behavior is a kind of confession and atonement for guilt. Many other
types of genitourinary responses of emotional origin were seen in the Army, in-
cluding most commonly impotence, dysuria (painful urination), enuresis (bed
wetting) and among women, menstrual disorders.

IMPLICATIONS FROM ARMY EXPERIENCE

An understanding of the somatization reactions, termed "psychosomatic" if
one chooses, is probably of more importance to the general practitioner, the
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